More than 6,000 people died in the Great Hanshin (Kobe) Earthquake in 1995, and it was later reported that there were around 500 preventable trauma deaths. In response, the Japanese government devel- However, ongoing challenges in the detailed operating methods for aeromedical transport were highlighted and include improving shared knowledge and training across the organizational framework.
The 50-km circles are centered on the base hospitals for the Doctor-Heli (DH) service in Japan. Forty-six DHs are in operation as of April 2016.
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Introduction
In Japan, following evaluation of the disaster response efforts after the 1995 Great Hanshin Earthquake, in which there were over 6,000 fatalities, including more than an estimated 500 preventable trauma deaths 1 While it is known that medical transport using helicopters is often extremely useful in earthquake disaster situations 1 , enabling patients to be transported across a wide area despite roads being blocked, damaged, or destroyed, coordinating systematic aeromedical operations involving helicopters from multiple disaster response organizations is not easy. Moreover, although some reports have described helicopter emergency medical service activities or aeromedical transport using army helicopters in disaster situations 2 4 , there is currently not much information available in the literature on the command and control systems or methods of operation of aeromedical transport that have been used.
This report describes in detail the benefits of and issues found with the command and control system for aeromedical transport that was used to deploy and con- large-scale disaster requiring a multi-organization response (Fig. 2) . The ACS meets regularly and participat- Chinooks from the Self-Defense Forces (SDF), 16 from the FD, and 4 from the CG were available at 13:00 on the second day of the disaster (April 17). The number of patients who received aeromedical transport using helicopters was highest on the day of the earthquake and then decreased daily thereafter (Fig. 4) .
A total of 89 patients were successfully transported by helicopters under the DH command system: 75 by DHs, 5 by SDF helicopters, 8 by FD helicopters, and 1 by a CG helicopter ( Table 1) . Thirty of these patients (34%) had trauma and were injured directly by the earthquake, 17 (19%) were pregnant women or newborns, and 3 (3%)
were patients with pulmonary embolism due to sleeping in their vehicles. Sixty-nine patients (78%) were transported to outside of Kumamoto Prefecture.
Communications
Usual communication methods including mobile phone and wireless internet networks were available except for just several hours immediately after the earthquake. This meant that aeromedical transport information could be shared via the internet-based emergency medical information system (EMIS) that was specifically developed to share disaster-related information about damage and medical demand in hospitals in the affected areas and DMAT activities.
The overall picture of damage and medical demand was determined from EMIS and then a request for 
Discussion
The literature contains few detailed reports on the command and control of aeromedical transport systems during disaster response efforts. Japan has largely developed its current system based on lessons learned from disasters it has had to face. In the aftermath of the 1995 Great
Hanshin Earthquake, it was estimated that, despite the efforts of medical staff in the affected area, there were 500 preventable deaths. Only 1 severely injured patient could be airlifted to hospital by FD helicopter on the first day and only 17 in the first 72 hours 7 9 . This clearly highlighted the need for a DMAT and helicopter transport system specialized for medicine that could begin opera- Such system improvements must be solved earlier rather than later in Japan, before a Nankai Trough and Tokyo inland earthquake occurs as expected in the near future.
Conclusion
Aeromedical transport using helicopters in disaster situations was developed from 1995 in Japan and was util- The involvement of national headquarters of the DH fleet, located in the DMAT Secretariat, was also very important for coordination among multiple prefectures and areas. In preparation for large-scale disasters to come, the operations system for helicopters, which are rare and precious resources, must be improved through cooperation between the various organizations that own helicopters.
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